To the Editor,
When conducting a review on chlorhexidine exposure and ocular toxicity, A I came upon the recent letter by Dr. Reimer 1 and wanted to highlight a recent case report and raise a few additional relevant points.
First, it is important not to develop a false sense of security that using occlusive eye taping is always a reliable form of eye protection. A recent report by Bever et al. described two cases of corneal toxicity wherein neurosurgical patients' eyes were protected by transparent breathable membrane tape (Tegaderm; 3M Corporation, Maplewood, MN, USA), as illustrated in Dr. Reimer's figure (panel E). In one case, the patient was prone, and the posterior neck was prepped with chlorhexidine. In the other case, the patient was supine, and the head was prepped. In both cases, the chlorhexidine reached the eyes and permeated the adhesive eye-covering dressing. The corneal toxicity was discovered at the end of the respective seven-and ten-hour operations.
Second, except for the patients described above, a review of the literature did not reveal any other reported cases of ocular toxicity (or ototoxicity) associated with prepping the neck. Most cases occurred because of surgical prepping of the periocular area or with direct instillation into the eyes. There are a few cases, however, of chlorhexidine migrating into the eyes when patients were in a prone, lateral, or lateral decubitus position. 2, 3 Although preventing complications is important, it may be informative to note that there is little to no evidence to recommend eye taping during routine placement of a central line in a supine patient prepped with chlorhexidine. It is, however, important to be aware of the possibility of liquid antiseptic migration due to gravity and, as stated above, to remember that even occlusive eye tape may offer insufficient protection from chlorhexidine exposure during anesthesia.
